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ABSTRACT
Early postpartum discharge 24-48 hours after delivery has become a current trend
in the United States. There are numerous and substantive issues relating to this concept
which affect not only hospital personnel, but more specifically new mothers and babies.
On the Ft. Peck Reservation in northeast Montana the standard o f early discharge
postpartum has been initiated. The purpose o f this study was to identify
postpartum/newbom education deficits among the population o f postpartum wom en on
the Ft. Peck Reservation and to compare and contrast these results between the Poplar
and W olf Point. MT. communities. Additionally, the identification o f the resources used
to obtain this education were identified. And, finally, barriers to the delivery o f services as
reported by the subjects were assessed.
Postpartum women over the age o f nineteen were asked to participate in the study.
Due to the limited number o f deliveries, all postpartum women, including those who
delivered up to 6 months prior to the start o f the data collection period, were approached.
Twenty wom en from each o f the two representative communities were interviewed. Data
was obtained through the use o f a survey/interview which was developed by the
researcher.
Results obtained included that the majority o f the postpartum women interviewed
were satisfied with the postpartum education that they received and felt that it was
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provided in a timely manner. The Poplar community women were statistically more
satisfied with their educational experience than the women of the Wolf Point community.
And, barriers to education were identified which included financial concerns,
transportation problems, and lack o f child care services. Suggestions for improvement to
the educational services were also provided by the participants.
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CHAPTER I
INTRODUCTION AND REVIEW OF LITERATURE
Introduction
The current trend in postpartum care is to discharge mother and baby from the
hospital as soon as possible after delivery. In most cases this means a hospital stay is 2448 hours but, in some cases, discharge may be possible as soon as 8-12 hours after
delivery.
Initially this early discharge plan was developed as a result o f pressure from
insurance companies and managed care groups to control costs. It is also believed to be
beneficial for mother and baby to go home as soon as possible, following delivery, in
order to facilitate the natural bonding process without the artificial feeding and visiting
schedules imposed by the hospital routine. In addition, early discharge is encouraged to
decrease the opportunity of the development o f nosocomial infections in mother and/or
baby (Jansson, 1985; Lukacs, 1991).
Early discharge, however, needs to be coordinated individually for each mother
and baby. They must meet the required discharge criteria and not just to satisfy the cost
containment plan o f the facility. Recently, the American Academy o f Pediatrics and the
American College o f Obstetrics and Gynecology recommended a 48 hour hospital stay
after vaginal birth with no complications and a 96 hour hospital stay after uncomplicated
Cesarean section. (American Academy o f Family Physicians, AAFP, 1996).
1
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As a result o f this standard o f early postpartum discharge, hospital nursing staff
has found it increasingly difficult to meet the educational needs o f the new mother. They
must not only provide information to help her understand what to expect as her
body repairs itself post delivery, hut also in the care o f the newborn. While necessary,
these issues, coupled with an exhausted new mother, result in a monumental task to be
accomplished within 24-48 hours. Consequently, the inclusion o f home visits postpartum
by a public health nurse has been encouraged to reinforce education and provide support
and reassurance for the new family (American Nurses Association, 1996).
While the standard o f early postpartum discharge has been instituted at the Poplar
and W olf Point, Montana community hospitals which serve the Ft. Peck Reservation,
changes in the postpartum educational follow-up practices have not been developed or
initiated to accommodate the new mother’s needs. The current practice is for the public
health nurse to visit the mother and baby within 2 weeks o f discharge from the hospital.
First time mothers who are breast feeding or teenage moms are to be visited within the
first week o f discharge (PHN manual, Ft. Peck Service Unit, 1997). It is not known to
what extent these practices meet the needs o f the mother, baby, and family, or whether or
not revisions are needed.
Purpose o f Study
The purpose o f this study was to identify the level of knowledge o f postpartum
women among the Native American population of the Ft. Peck Reservation regarding the
care needs for themselves and their newborns, and to compare and contrast these results
between the women who reside in the Poplar/Brockton/Ft. Kipp (east side) and W olf
Point/Oswego/Frazer, MT. (west side) communities on the reservation. The study was
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also undertaken to investigate the participants’ knowledge o f available health education
resources, and to assess barriers to the access o f health education services as percei ved by
the subjects.
Review o f Literature
As a result o f early discharge post-delivery, hospital providers can no longer
assume the principal role o f providing postpartum and newborn education (BakewellSachs & Persily, 1995). However, while in the hospital, it has been suggested that the
caregivers utilize critical pathways (shortened case management plans) in order to
provide organized care and education without encountering unnecessary duplication o f
services. With the use o f the critical paths, each shift has its assigned care procedure or
education topic to cover. In this way the most efficient utilization o f time is
accomplished (Flesher & King, 1995; Gillerman & Beckham, 1991).
During the first days at home after discharge, the new mother may have many
questions and further educational needs. She also needs reassurance and reinforcement o f
the education she received while in the hospital. The American Nurses Association
(ANA) issued a position statement calling for a standard o f care and length o f
hospitalization based on a mother’s and infant’s needs and a provision for postpartum
home care. With this as an established standard o f care, it is hypothesized that insurance
companies and managed care groups will provide funding for these home services which
have previously not been covered. The ANA further asserts that postpartum programs
should include stabilization in the hospital or birth center, home visits, an< nanagement
o f each mother/child/family by a registered nurse.
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According to the ANA, each o f these programs should, at a minimum, address the
following:
•

assessment and monitoring o f maternal physical and emotional recovery

•

education for the mother regarding the provision o f care for herself, the
newborn, and other siblings

•

assessment and monitoring o f the newborn’s physical, behavioral, and
nutritional status

•

evaluation o f the coping abilities of the new family and coordination o f care
among the family members

•

identification of health care providers and community resources to assist with
follow-up care (ANA, 1996, pg. 1)
The following American Academy of Pediatrics guidelines are approved criteria

for early discharge o f the newborn:
•

only infants delivered at term, o f appropriate birth weight, and found to be
normal on examination should be considered for discharge at less than 24
hours

•

a nursery stay o f at least 12 hours should be required

•

all infants need to be examined by a qualified practitioner and the findings o f
the exam forwarded to the physician who will provide follow-up at the time o f
discharge

•

the infant should be able to maintain stable temperature
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•

the infant should have established a feeding program and breast feeding
women should have access to follow-up for breast feeding questions/concems

•

education as to nonnal newborn well-being should be provided which includes
feeding, stooling, voiding, sleep position, and signs o f acute illness (Lawson,
1995, pg. 1)

This education would best be initiated prenatally and reinforced throughout the
perinatal period. In this way the education could be assimilated during times o f less
stress rather than immediately after delivery when the mother is still primarily concerned
with her own health status and recovery, or at discharge when the stress o f the family to
bond is at its greatest.
Prior to discharge from the hospital, the following follow-up and/or discharge
planning should have been completed:
•

all state required newborn screening tests should have been obtained

•

maternal testing for syphilis and hepatitis surface antigen, and any
interventi- ms should have been documented

•

initial Hepatitis B vaccine should have been administered to the infant

o

cord blood o f all type 0+ mothers should have been saved so that, the motherbaby studies could be done as rapidly as needed

•

a primary care provider trained in the care o f the newborn should have been
identified prior to discharge
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•

follow-up appointment for newborn assessment within 72 hours post discharge
should have been arranged with the identified provider and agreement to keep
the appointment should have been documented

® the correct usage o f an approved infant car seat should have been documented
(Lawson, 1996, pg.l)
Additionally, the postpartum woman should exhibit the ability *o provide care for
herself and her newborn. Physiologically she should be free from fever and have
established hemodynamic stability. Educational needs to have been addressed before
discharge include anticipated changes in lochia and instructions for follow-up if bleeding
increases, clots develop, uterine cramping increases, or if lochia develops a foul odor.
Perineal care, pain management, and incisional care, as appropriate, must also have been
discussed. Breast care and instruction in breastfeeding or formula preparation should also
have been included. Pelvic rest, the return o f ovulator

rtierung postpartum, the

resumption o f sexual activity, and birth control needs are equally important education
topics. A plan for activity and exercise should be formulated. Psychological aspects o f
the postpartum recovery' phase such as the need for a support system must also be
stressed. Additionally, plans for the postpartum follow-up visit to be completed within 46 weeks should be initiated (American Academy o f Pediatrics and American College o f
Obstetrics and Gynecology, 1988; Women’s, Maternal, and Child Health Postpartum
Instructions, 1997).
Essential components o f the newborn teaching program include bathing,
diapering, positioning and handling. Eye and ear care and nasal suctioning should be
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demonstrated. Information regarding the feeding schedule, burping, breastfeeding or
formula preparation must be included. Cord care, circumcision care or care o f the
uncircumcised male infant, care o f female genitalia, and stooling and voiding patterns
should also be addressed. Sleep patterns, neonatal development, observation for signs of
illness, use o f thermometer, and recommended infant follow-up schedule complete the
list. (London, Ladewig & Olds, 1992).
The discharge plan for mother and baby should be documented and shared with
the providers who will be completing the home follow-up visits. Care needs and
education completed should be highlighted and deficits or areas needing reinforcement
should be noted.
Home Visit - Coordination o f Services
Postpartum home follow-up must prove to be cost-effective and exhibit positive
outcomes for it to be a viable adjunct to the hospital stay. Therefore, these services must
be well coordinated and duplication should be eliminated. Linkages (connections,
formal or informal) between providers, service organizations, and community resources
are essential to prevent fragmentation o f care. The first step in the development o f these
linkages is to complete a community assessment. Factors to be identified include:
•

What are the characteristics o f the consumer population served?

•

Where does the population live? Where do they receive care?

•

Wrhat is the risk status o f the population?

•

What are the major hospitals and home care agencies in the system, and who
are the community providers in the system?
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•

What state and local programs are available and what percentage o f the
population served are eligible?

•

What are the roles o f the professionals within the system?

•

Is anyone responsible for developing the desired linkages across care sites?
Who is available to help with linkage development?

•

What are the barriers to the development o f the linkages? (Bakewell-Sachs &
Persily, 1995, Pg. 35).

As nurses are employed in all areas o f the health care system, they are important to and
often in charge o f developing these linkages between available community resources and
synthesizing case management plans to meet the needs o f each individual case (Kirby,
1995) .
Home Care Models
As previously mentioned, the ANA suggests that a registered nurse (RN) be in
charge o f coordinating the perinatal services. This RN could be an advanced practice
nurse or an RN with special training in matemal/child care and case management (ANA,
1996) . Home follow-up programs may be hospital based, part of a health maintenance
organization (HMO) program, provided by public health nurses, or by RNs who have
established entrepreneurial private enterprises ( Brooten, 1995). In certain plans, the RN
is responsible for the coordination of services which are then delegated to lesser skilled
technical personnel or community members trained to provide the needei services
(Brooten). Another option is for home follow-up to be provided by non-nursing
professionals such as early childhood educators, developmental specialists, psychologists,
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nd social workers. This program has documented improved developmental outcomes
or high risk infants (Arnold et al., 1995). Still another plan is for the advanced practice
mrse to provide case management and care beginning in the prenatal period and
xtending to postpartum care in the home (Brooten).
The plan implemented in each community will vary due to available personnel,
esources, and needs identified in the community assessment. Regardless o f which plan
5 chosen to meet the needs o f the community, it is hypothesized that such a program will

esult in the development o f a provider/family relationship that will encourage follow-up
are and health promotion services leading to improved health for the entire family
Kirby, 1995).
The Ft. Peck Community
The Ft. Peck Reservation is home to approximately 7,250 Assiniboine and Sioux
lative Americans. The Assiniboine families live in the communities o f W olf Point,
)swego, and Frazer and the Sioux families reside in the communities o f Poplar,
-rockton, and Ft. Kipp. The communities are located within a 75 mile span across the
nervation. Poplar and W olf Point, the largest communities, are separated by 25 miles,
mtepartal patients in the 13 - 18 yr. age range are not uncommon. Early pregnancy and
regnancy without marriage is frequently seen and does not seem to be a barrier to the
cquisition o f prenatal care. Prenatal risk factors include teen pregnancy, late entry into
renatal care, use o f drugs/alcohol during pregnancy, pregnancy induced hypertension,
nd gestational diabetes. There are many single parent homes with the mother being the
rinciple caretaker. The fathers are, however, usually involved in their children’s
pbringing whether living in the home or not. The unemployment rate for the reservation
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varies depending on the time o f year. Seasonal employment may include fire fighting in
the spring/summer or work on construction crews and in agriculture. The major source of
employment for tribal members is the tribal organization itself or the Indian Health
Service clinics (Billings Area Indian Health Service, Fort Peck Tribal Health Department,
1996).
The Native American community on the Ft. Peck Reservation is served by two
Indian Health Service clinics, one in Poplar, MT. and one in Wolf Point, MT. Prenatal
services are provided at each o f these clinics by a nurse midwife, family practice
physicians, and advanced practice nurses. Care provided to the antepartal patients, in
addition to prenatal assessment includes: education and home follow-up by the public
health nursing staff; nutritional counseling; reduced costs of food through the Women,
Infants and Children (WIC) program; assistance from social services in completing
Medicaid forms; and other needs as identified. In-house referral for mental health or
other counseling is also available. Postpartum and newborn/infant care are also provided
at these clinics.
Private medical services are also available to those who have insurance, can pay
for the care, or who are eligible for Medicaid. Private care is provided locally by family
practice providers in Poplar and W olf Point and a nurse midwife in W olf Point.
Obstetrical and gynecology care is often provided through referral to physicians located
in Williston, ND , Sidney, MT, and Glasgow, MT. Both communities o f Poplar and
W olf Point have small community hospitals where routine deliveries are performed.
High risk or complex deliveries are referred for delivery to the appropriate care center
ranging from 70 to 350 miles away.
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Summary
It has been established that, as a result o f early postpartum discharge, home
services are needed to support the educational and personal care needs o f the mother and
newborn that were begun in the hospital. In addition, family development and bonding,
newborn development, and parenting issues need to be addressed.
The development o f an efficient and effective system to provide these services
must first begin with a community survey to identify consumer needs, resources available
to provide the services, and barriers to care delivery that need to be assessed and
overcome. Evaluation o f the system will be accomplished by documenting observed care
outcomes and patient satisfaction. Optimally this newly developed system will affect
change in the consumer/health care relationship encouraging health promotion activities
which will, in the long run, decrease the morbidity and mortality o f the population.
Significance o f the Study
Identification o f knowledge deficits or postpartum/newbom home care needs not
currently being met will give area care providers an opportunity to reevaluate their
present follow-up plan and formulate changes to meet the identified needs. By including
the community in the development o f the new plan, improved utilization o f and
compliance with the program will presumably follow, thus improving the outcomes for
the postpartum mothers and newborns. The program aims to identify problems or
concerns early so that interventions can be initiated in a timely manner and therefore,
assist in decreasing the morbidity/mortality o f the postpartum and neonatal periods.
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Research Questions
1. What is the level o f knowledge o f the postpartum women on the Ft. Peck
Reservation regarding the care needs for themselves and their newborn?
2. What differences exist in the level o f knowledge regarding postpartum and
newborn care between the communities o f Poplar/Brockton/Ft. Kipp and W olf
Point/Oswego/Frazer?
3. What health education services do postpartum women use to gain the
knowledge required to care for themselves and their newborns?
4. What are the barriers to the access o f the health education services as
perceived by the subjects?
Theoretical Framework
Orem’s Self-Care Deficit Theory defines a self-care deficit as existing “when an
individual is unable to provide care for himself which is required to sustain life and
health, recover from disease or injury, and cope with their effects” (Fitzpatrick & Wall,
1989, 167). Nursing is seen as a deliberate action or actions organized and coordinated
to eliminate the self-care deficit in order to allow the individual to move into the self-care
phase where nursing intervention will no longer be needed or will be only supplemental
in nature (Fitzpatrick & Wall).
Orem disects nursing practice into four general operations: diagnosis - which
focuses on what is and why; prescription - or what should be; treatment and regulation which centers on putting prescribed courses o f action into operation; and management of
care - which concentrates on the integration and coordination o f the other three
operations. In this way, diagnosis, plan o f care, treatment, and evaluation are ongoing
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providing the practitioner with the knowledge and insight necessary to alter care and
education as needed and to recognize when nursing intervention is no longer necessary
(Fitzpatrick & Wall, 1989).
Throughout the puerperium the mother’s/infant’s/family’s needs must be analyzed
and revised as the recovery phase gives way to the bonding and parenting phases. The
case management plan is altered as primary needs are met and others develop. The care
givers move from an initial provider role to an educator, mentor, and
supportive/reassuring role as the family becomes more comfortable with the child and the
individual members become enmeshed into a family group (Parker, 1990).
The desired outcome o f this process is that the family will become an
independent, cohesive, functioning unit. However, throughout the various stages o f the
infant’s developmental growth, care questions and parenting issues will arise. The health
care providers will then move in and out o f the provider/educator role and back to the
supportive/reassuring roles as each milestone is attained (Parker, 1990).
Additional pregnancies, ongoing parenting issues, health maintenance
needs/concems, and illnesses are just a few o f the factors that a family must face as it
moves along the continuum o f life. Each o f these milestones is an opportunity for the
health care providers to assist the family toward a positive outcome. Thus, it becomes
evident what a significant impact the perinatal care relationship between provider and
family members can have on the future health care practices of the family as it is during
the prenatal and postpartum periods that families are most likely to initiate such
relationships (Parker, 1990)
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Definitions
For the purpose o f this study, the following definitions apply:
Barriers to caieL situations which inhibit the postpartum and/or newborn from
receiving care (to be identified by the consumer).
Community resources: nursing staff, public health nurses, community health
representatives, psychologists/counselors, social workers, health educators, and financial
resources such as WIC and Medicaid.
Consumer; the person seeking care or in need o f services (self-care agency); the
new mother and father as well as the infant.
discharge prior to 48 hours post delivery.
Educational needs: knowledge/skills essential for the postpartum woman to
provide care for herself and her newborn during the first six weeks after delivery (self
care).
Ft. Peck Reservation: the Ft. Peck Reservation covers 2,092,800 acres and
encompasses the communities o f Poplar, Wolf Point, Brockton, Frazer, Oswego, and Ft.
Kipp in northeast Montana. The reservation is populated by approximately 7,250
members o f the Sioux and Assiniboine tribes.
Home care needs: includes education for postpartum, personal care needs for
mother and infant, referrals for social service, psychological, family counseling needs,
etc.; phone hot-line services; and miscellaneous (Williams & Cooper, 1996).
Home services: services available to be provided in the patient’s home.
Neonatal period: the period from birth to 12 months o f life.
Perinatal period: the period from the 28th week o f gestation to 28 days after birth.
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Postpartum patient: the woman from delivery o f her infant to 6 weeks post
delivery.
Provider: the person providing services (actions) to the patient. Includes, but not
limited to, medical, nursing, nutrition, social services, psychological services, community
health services - public health nurses and community health representatives (community
members trained to assist the public health nurse in the community much as nursing
assistants assist the nurse working in the clinic or hospital).
Assumptions
1. Educational and care deficits exist in the subject population as a result o f early
postpartum discharge.
2. Education /support services are needed prior to the routine postpartum visits
which are currently performed by the PHNs.
3. Knowledge will lead to action. Education and support services will be
assimilated into the lives o f the subjects and lead to improved outcomes.
4. Current resources are sufficient to provide sendees as need for change is
identified assuming cooperation between provider groups can be established.
Limitations
This study will be generalizable to like communities o f Native Americans with
similar educational and care needs, and will be applicable only to the postpartum patients,
newborns, and family units.

CHAPTER II
METHODOLOGY
The purpose o f this chapter is to introduce the population o f the study and to
identify the subjects to be included in the research project. Also included are a
description o f the study design, data collection procedure, the study instrument, and data
analysis. A section regarding the protection o f the subjects is also included.
Population
The population for this study was the Native American postpartum women and
their newborns residing on the Ft. Peck Reservation in northeast Montana. This was a
combination o f Sioux, primarily living in the Poplar area (east end o f the reservation),
and the Assiniboine, primarily residing in the W olf Point area (west end o f the
reservation).
Sample
Postpartum women on the Ft. Peck Reservation were asked to participate in the
study. Due to the limited number o f deliveries, all postpartum women, 19 years o f age
and older, were approached to take part in the study. The goal was to interview 25
women from each o f the communities of Poplar and W olf Point.
Study Design
The project was a descriptive study designed to obtain data regarding potentially
unmet postpartum/newbom education/skills and care needs in the identified population.
16
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Resources available in the community to provide postpartum services were also
identified, and barriers to the utilization o f these resources were determined by the
subjects.
Data Collection M hods/Procedures
The women were contacted as postpartum referrals were received from the
community health care providers. These referrals were available to the researcher as she
was working at the health center as par o f her clinical preception in the family nurse
practitioner program. Postpartum women who had delivered within the last 6 months
were identified with the assistance o f the public health nurses. Qualitative and
quantitative data was obtained through the use o f a survey/interview conducted by the
researcher. The survey/interview was conducted at each subject’s home, work site, or in
the clinic if a home visit was not feasible.
Instrument Reliability and Validity
The survey used was prepared by the researcher and submitted to a panel o f
experts to review for content validity. Those comprising the expert panel included public
health nurses from the Indian Health Service clinics in Poplar and W olf Point, and from
Roosevelt County, MT. who provide the postpartum care visits, and the nurse midwife
serving the population on the reservation. A pilot study using the tool (with 4-5 subjects)
was conducted prior to its use with the research subjects in order to further evaluate its
clarity and utility. Appropriate revisions were then made.
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Data Analysis
The statistical data obtained was analyzed through the use o f descriptive statistics
such as frequency distributions, measures o f centr:.l tendency (mean), and standard
deviation. One inferential statistical test (t-test) was used to compare the means o f
postpartum and newborn education between the representative communities. Subjective
comments were reviewed and reported. The level o f probability was set at 0.05 (Polit &
Hungler, 1995).
Protection o f Human Subjects
Risks to the subjects participating in this study were minimal as they were simply
revealing their thoughts about the education received regarding postpartum and newborn
care and providing ideas for improvement. Benefits could be substantial in that the
postpartum women could be better prepared to care for themselves and their newborns in
the postpartum period and be more aware o f potential risks that could occur and what
treatment or care to seek.
Approval for this study was obtained from the University o f North Dakota
Institutional Review Board and the Billings Area Indian Health Service Office. Written
consents were obtained from all participants. Subjects were informed of their right to
withdraw from the study without repercussion. Numbers were assigned to the subjects to
protect their identity and any identifying materials/markers were removed prior to the
submission or inclusion o f the material in the study results. All data was reported in an
aggregated format.

CHAPTER III
STATISTICAL ANALYSIS
Descriptive Statistics
Forty Native American women residing on the Ft. Peck Reservation in
northeast Montana were interviewed regarding their attitudes concerning the postpartum
education they received following their most recent pregnancy. Initially fifty women
were to be included in the study but, due to the limited number o f deliveries and the age
limitation o f nineteen and over, only forty women were available for the study. Twenty
women from the W olf Point/Oswego/Frazer communities and twenty women from the
Poplar/Brockton/Ft. Kipp communities were included in the study. All postpartum
women who were nineteen years o f age or older and had delivered within the last six
months were submitted for inclusion in the study. Names were obtained from the public
health nurses at the Indian Health Service clinics. Visits were conducted in the women’s
homes or workplaces at their convenience. Descriptive statistics were used to analyze the
data. A t-test was used to compare the data between the two community groups.
The age range o f the participants was 19-44 years with the mean age 26.7.
Twenty eight o f the women were aged 19-29, 11 were aged 30-40, and 1 o f the
participants was over 40 years o f age. Distance traveled one-way for prenatal care varied
from 0.5-70 miles. Twenty seven o f those surveyed lived within 3 miles o f the facility at
which they received their care, 6 traveled 10-20 miles for care, 5 were 20-30 miles from
19
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the care facility. One reported she traveled 40 miles for care, and one stated she traveled
70 miles for services. (See Table 1).
Table 1

Variable

Age
Distance

M

SD

Minir um

Maximum

n

26.7

6.05

19

44

40

9.0

14.09

0.5

70

40

Subsequent data addressed each participant’s pregnancy noting their gravida and
parity, whether or not her pregnancy had been planned or was unplanned, if she received
prenatal care, at what point in her pregnancy she sought care, and the number o f prenatal
visits she received. The gravida/parity o f the women ranged from 1-7. The average
number o f pregnancies among the 40 women surveyed was 3.23 (SD = 1.73).
The parity averaged 2.93 (SO = 1.53). A little more than half (n = 21, 52.5%) o f the
women reported that their pregnancy was planned. All o f the participants reported
receiving prenatal care during their pregnancy.
Initiation into prenatal care varied from month one to month five, with the mean
being 2.01 months (SD 1.07). Of the 39 participants who could recall the month in their
pregnancy in which they initiated prenatal care, 34 reported beginning care in the first 3
months o f their pregnancy, 4 in the fourth month, and 1 in the fifth month. Data on the
number o f prenatal visits was reported from patient recall with many just reporting that
they attended clinic regularly. The number o f visits for care was calculated using 13

21
visits as being the usual number o f visits for an uncomplicated pregnancy (one visit each
month for the first 7 months, a visit every 2 weeks in the eighth month, and weekly visits
in month 9). No chart reviews were done to validate the number o f visits. The number o f
visits for care ranged from 5 to 14, with the mean being 10 (n = 39, SD 2.05). Eight
women had less than 9 prenatal visits and 8 had 12-14 visits with the remainder falling
between these values.
Type o f delivery, gestational age at delivery, whether or not an episiotomy had
been done, and documentation o f any postpartum complications was covered in the next
section o f the survey. A vaginal delivery was reported by 62.5% (n = 25) o f the
participants. O f the 37.5% (n = 15) who had a cesarean delivery, the following reasons
were given : failure to progress (n = 4), repeat C-section (n = 2), twin gestation (n = 1),
placenta previa (n = 1), premature delivery (n = 1), ruptured membranes without labor
(n = 1), breech presentation (n = 3), pregnancy induced hypertension (n = 1),
cephalopelvic disproportion (n = 1), and premature rupture of membranes (n = 1).
Gestational age at delivery ranged from 33 to 41 weeks, with the mean being 38.4 weeks
(SD 1.85). Six women delivered in the 33-36 week range, with the remainder delivering
from 37-41 weeks. Thirteen (32.5%) o f those participating in the survey reported having
an episiotomy. Eighty percent (n = 32) reported no postpartum complications. Those
with complications reported the following: backache post epidural (n = 3), infected
surgical incision (n = 1), postpartum bleeding (n = 2), infected episiotomy (n = 1),
pregnancy induced hypertension (n = 1).
Newborn discharge time and the method o f feeding chosen for the newborn were
addressed in the next section of the survey. Seventy percent (n = 28) o f those mothers
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surveyed noted no newborn complications. The remaining thirty percent (n = 12)
reported that their baby had some type o f complication during or just after birth.
Complications noted included: low blood glucose (n = 1), tightly wrapped umbilical
cord (n = 4), panhypopituitarism (n = 1), cardiac abnormality (n = 2), hepatic
abnormality (n = 1), cephalic hematoma (n = 1), jaundice (n = 1), respiratory difficulty
(n = 1), fluid in lungs (n = 1), infrequent BM’s (n = 1), yeast infection o f perianal area
(n = 1), and low birth weight (n = 2). Neither o f the women with the low birth weight
babies reported this as a complication but gave this as the reason that the baby didn’t go
home from the hospital with them. Of those surveyed, 87.5% (n = 35) stated that her
baby was discharged from the hospital with her. The remainder reported that their babies
required further hospitalization as a result o f some o f the above noted complications. The
method o f feeding chosen for the newborns was breast feeding (32.5%), bottle feeding
(42.5%) and both breast and bottle (25.0%).
Questions pertaining to whether or not the participant was contacted by a public
health nurse after delivery, whether a public health nurse visited in the postpartum period,
and within what time frame this visit occurred were next presented. The term public
health nurse included the Indian Health Service public health nurses and the county
public health nurse in charge o f the Follow Me Project for the state o f Montana.
Postpartum contact by a public health nurse was reported by 82.5% (n - 33) o f the
participants and 85.0% (n = 34) stated that they received a visit from a public health nurse
in the postpartum period. Refusal o f a visit was reported by 2.5% (n = 1). There was a
wide variation o f reported length o f time from delivery to the postpartum visit. Visits
ranged from less than 1 week to 12 weeks postpartum with a mean o f 2.65 weeks
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(SD 2.69, n = 34). Twenty- four o f the women reported a visit within the first two
weeks post delivery, six in three to four weeks, and four in eight to twelve weeks
postpartum. _
In the following two sections o f the survey the participants were asked to respond to
questions concerning postpartum and newborn education received. Response options
were: 5=strongly disagree, 4=disagree, 3=neutral, 2=agiee, 1^strongly agree. The data
was re-coded for analysis so that a higher mean score would indicate a more positive
educational experience.
Postpartum education was the subject o f the data collection for the first o f these
two sections. Questions were asked regarding topics identified in the literature as
standards o f care for postpartum education. Each participant indicated whether she felt
the education had been provided to her. The overall mean for all items was 3.68 (SD =
0.96, n = 39). As noted, the subjects indicated that they had received education in the
majority o f the topics. Only 15 women stated that they had received education regarding
care o f the episiotomy, but this simply indicates that just a small number of the women
had received an episiotomy. Education regarding community resources and support
systems was given only if the women had postpartum complications or the newborn had
special needs. The subjects did not indicate a need for this education when it was omitted
in cases where no complications were identified. (See Table 2).
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Table 2

received

Topic

M

SD

n

Rest

4.21

1.06

39

Care o f episiotomy

4.20

1.15

15

Symptoms to report

4.11

1.20

38

Birth control

4.05

1.29

38

Follow-up care

4.00

1.19

38

Activity & Rest

3.71

1.31

38

Sexual activity

3.63

1.51

38

Community resources

2.84

1.69

38

Support systems

2.79

1.71

38

Newborn education was next addressed. A group of 24 topics for education
regarding newborn care was presented to the participants who indicated on which topics
they had been given instruction. These topics were chosen after research into the
literature to discover the standards o f care for newborn education. Analysis of this data
can be found in Table 3. These scores also were re-coded so that a score o f 1 would
indicate that little education had been received and a score o f 5 would indicate significant

education had been received on that tonic The participants noted *' ■■

hrity of

these topics were included in the education that they received. Discussion o f proper sleep
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positioning was the topic most often included in the educational offerings. Bathing,
formula preparation, and clothing needs o f the newborn were included least often, but this
was not reported as a concern by the subjects as many o f them had other children and had
previous experience in these areas.
Table 3
Newborn education topics in order o f level o f education received as perceived by the
participants

Topic

M

SD

n

Sleep position

4.41

1.23

39

Cord care

4.16

1.03

38

Immunizations

4.08

1.17

38

Infant safety

4.05

1.18

38

Well child visits

4.05

1.11

38

Breast feeding

4.05

1.09

38

Symptoms to be reported

3.89

1.31

38

Nasal suctioning

3.79

1.40

38

Circumcision care

3.78

1.39

9

Care o f uncirc’d male

3.77

1.64

13

Use o f thermometer

3.68

1.44

38

Positioning and handling

a

1

iA

38

Feeding schedule

3.55

1.31

38

Voiding pattern

3.47

1.43

38
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able 3 (continued)

opic

M

SD

n

)iapering

3.47

1.45

38

lleep patterns

3.39

1.52

38

eeding plan

3.39

1.57

38

lurping

3.38

1.42

37

Neonatal development

3.37

1.50

38

?are o f female genitalia

3.35

1.35

20

iye and ear care

3.08

1.68

38

lathing

2.92

1.70

38

ormula preparation

2.81

1.62

36

Clothing needs

2.68

1.65

38

A summary o f the overall ratings for postpartum and newborn education by the
larticipants is found in Table 4.

i
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Table 4
Summai^_scQres_£Qr__tlie_educatiQnal_expeiieiiC£sJbiLn£wbQm^iid4)Qstpartum care

Care Area

M

SD

n

Postpartum

3.68

0.96

38

Newborn

3.59

0.86

38

A t-test was used to compare the results of postpartum and newborn education in
each o f the two communities. These results showed that women served by the Poplar
providers reported a higher average postpartum education level (M = 4.07, SD = 0.86,
n = 18) than the women served in W olf Point (M = 3.33, SD = 0.92, n = 20); this
difference was shown to be statistically significant, (t = 2.58, d f= 3 6 , p_= 0.014). No
significant difference was noted with regard to the newborn education. (L= 1.53. df = 36,
p = 0.134).
The participants were asked from whom they received educational services.
Education received by provider in the clinic was divided into the categories o f nurse,
which included the clinic RN and the public health nurse, midwife or nurse practitioner,
and physician. Fifty percent (n - 20) reported receiving most education from the
midwife/nurse practitioner, 27.5% (n = 11) from the nursing staff, and 5% (n = 2) from
the physician. See Tabic :> loi a comparison of education by the various providers by
community.
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Table 5
Comparison o f education by the various providers by community

Provider

Poplar
n

%

W olf Point
n
%

Nurse

7

35

4

20

Midwife/NP

8

40

12

60

Doctor

1

5

1

5

Nurse + Midwife

3

15

2

10

Nurse + Doctor

0

0

1

5

All three

1

5

0

0

O f those surveyed, 55.3% (n = 21) reported that they delivered at Trinity Hospital
in W olf Point, 13.2% (n = 5) delivered in Poplar, and the remainder delivered either in
Sidney, MT, Glasgow, MT, Williston, ND, or Great Falls. MT. Comments regarding
postpartal and newborn education from the sample group were summarized. Some said
that they received little education from the nurses at the Poplar and W olf Point hospitals.
Other mothers reported that the nurses at the Glasgow hospital provided good general
postpartum and newborn education. Those who delivered in Great Falls reported
receiving specialized training in how to care for their higher risk newborn, but denied
receiving any substantial general postpartum and newborn care instructions from the
hospital nurses.
All but 6 o f the participants reported receiving visits from a public health nurse
with 44.1 % (n = 15) being visited by the Indian Health Service public health nurses,
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11.8% (n = 4) by the county health nurse, and 44.1% (n = 15) receiving visits and
education from both the Indian Health Service and county public health nurses. Two and
one-half percent (n = 1) stated that they had been contacted and were receiving services
from the Hi Line Home program. This low percentage is to be expected as this program
is reserved for high risk newboms/families or children with special needs. Mothers,
sisters, aunts, friends, and other relatives were also noted as providers o f education in the
postpartum by 72.5% (n = 29) o f those surveyed. Over 92% (n = 36) o f the participants
reported that they felt they had received education regarding postpartum and newborn
care education in the time frame in which it was needed.
The last section of the survey focused on the barriers to care as perceived by the
participants. Seventy pe?

.u

= 28) reported no barriers, 22.5% (n = 9) checked one of

the bard 'rs to care, and 7.5% (n = 3) listed 2 barriers to receiving care. Specific barriers
to care as noted by the sample group are found in Table 6.
Table 6

and newborn education

Barrier

n

%

Other barriers

5

12.5

Finances

4

10.0

Transportation

3

7.5

Unaware o f services

3

7.5
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None o f the participants noted personal or family barriers to care and all reported
knowledge o f who to contact for care. Also noted in the comments section o f the survey
were the unavailability o f child care, slow clinic visits, and poor communication between
the providers.
The participants were asked to offer suggested improvements or additional topics
for education. One o f these suggestions was to provide more education on breast feeding
such as nipple care, positions for breast feeding, and management o f breast feeding for
the working mom. Another respondent stated that breast feeding should be encouraged
more, and others felt that follow-up visits to the mothers who were breast feeding,
especially the young mothers, would be helpful. Other suggestions were to provide more
information about complications that might arise during the postpartum period, include
more information about specific disease processes such as newborn jaundice, and to
include some specifics o f care such as bathing baby, ear care, nasal suctioning, parenting,
safety and accident prevention, and care o f the baby up to 3 months o f age. Several o f
those surveyed thought that mentors for the young mothers would be useful. The mothers
o f babies who experienced complications in the newborn period requested more
complete explanation o f their child’s problem, the prognosis, and details o f what they
would need to do to care for their special needs child.
Other related comments included: “Don’t assume that everyone drinks.” For the
mothers, “Don’t be afraid to ask for help”. In addition, it was suggested that a discussion
o f other factors that may effect baby care, such as the partner’s or spouse’s needs, be
included.
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Some o f the subjects stated that they received the majority o f their education from
family members and not the professional providers. Others suggested that not all
pregnant women were aware o f their options for care. Comments regarding the
professionalism o f those providing the education included the statement “The nurses
seemed to be having a feud” and “The nursing staff was unprofessional”.
In summary, the majority o f the women surveyed expressed satisfaction with the
postpartum and newborn education that they received and felt it was received in an
appropriate time frame for their needs. They noted that the majority o f their education
was received from the midwife and nursing staff, and 85% reported that they had been
visited by a public health nurse in the postpartum period.
The only statistically significant finding was that the Poplar communities’ women
reported having received more education than the women in the W olf Point communities.
Reasons for this are uncertain, but one factor may have been that the researcher was
familiar with the women in the Wolf Point area and visited them independently, whereas
one o f the Indian Health Service public health nurses in the Poplar area accompanied the
researcher in order to introduce her to the participants. Although the public health nurse
was not present for the interview, her presence may have affected the responses o f those
interviewed.
Other findings o f interest were the identified barriers to education, suggestions for
improved education, and the general comments that were offered. Transportation and
financial issues were the most frequently identified barriers. This was unexpected in an
area where the clinics are nearby and there is no fee for services, but is obviously
something to be considered. The significant number o f Cesarean deliveries identified in
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the sample (37%) was o f interest to the researcher. In speaking with the midwife, it was
discovered that a majority of the Cesarean’s were repeats for which a vaginal delivery
after cesarean was not an option.

CHAPTER IV
DISCUSSION
The following section reviews the research questions and findings as noted from
the survey and interview responses from the participants o f the study. A discussion o f
how these responses sujpport the literature is also included.

Qnihe Ft. Peck Reservation regarding the care needs for herself and her newborn? The
literature suggests that home visits to postpartum women who have been discharged early
from the hospital post delivery are imperative to provide support, education, and to
answer questions the new family may have. (American Nurses Association, 1996).
Education developed to address the standards o f care for the postpartum woman and her
newborn is also encouraged (London, Ladewig & Olds, 1992; Women’s, Maternal, and
Child Health Postpartum Instructions, 1997).
Findings from the survey indicated that the majority o f the subjects received
appropriate education to meet their needs and were provided this information at the time
it was most useful to them. The education program included all topics in the standards o f
care for postpartum women and newborns as indicated by the responses o f the
participants.
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postpartum and newhomcare between the communities
WolfJ^oint/OswegoFrazer? The women in the Pop lar/Brockton/Ft. Kipp communities
reported a statistically significant greater level o f knowledge than the women from the
communities o f Wolf Point/Oswego/Frazer with regard to postpartum education. No
such difference was noted with the newborn care education. Actual reasons for this
difference have not been investigated but the nurse midwife for the community stated that
she may indeed provide more in-depth education to the Poplar community women as it is
her belief that they need more support and have fewer resources than the W olf Point
community women.
Research Question #3: What health education services do postpartum women use

in the Native American communities, mothers, sisters, aunts, and friends have provided
support and education to the new mother. The study indicated that this practice is still in
effect. Most o f the respondents indicated that relatives and friends contributed to their
knowledge o f how to care for themselves and their babies, and some stated that they
received most o f their education from these sources. Among the providers, the nurses and
the nurse midwife were the ones from whom the participants reported to have received
the most education. This finding is o f little surprise as nurses are well trained in the
process o f education and consider patient education an integral portion o f their duties.
Research Question #4; What are the barriers, to.the access o f health, education
services as perceived by the subjects? Barriers to care which were identified in the
literature (Sachs & Persily, 1995) such as lack o f transportation, financial issues, being

35
unaware o f available services or who to contact for services were addressed in the survey.
Six women from each community reported one or more barriers to care. In the W olf
Point community, financial barriers were o f most concern and, in the Poplar community,
transportation and being unaware o f services topped the list. Barriers mentioned by some
participants which were not included in the survey were lack o f child care and lengthy
clinic visits. Qualitative data obtained from the participants included suggestions for
improvement to the educational content and process which are addressed in the
implications for practice.
Limitations
One limitation to the study was the small sample size. The researcher was only
able to obtain 20 subjects from each of the communities instead o f the 25 that she had
originally planned. However, since finding out that the total number o f births for the year
was 173, the researcher was pleased that she was able to obtain 40 for the sample as she
was also limited by the over age 19 restriction. The researcher also had to go back 6
months instead o f the originally planned 3 months to obtain the sample group that she
did. This may have impacted the results o f the survey as recall diminishes with time.
Implications for Practice
The information obtained from this study can be utilized by the providers in this
service area to improve and individualize their educational services to meet the needs of
the population as identified by the community members. In essence, a set o f researched
based standards can be created specifically for that community. A mentor program for
young mothers could be investigated and breast feeding seminars or home education
plans could be developed. Parenting and child care programs need to be initiated or
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existing ones reevaluated. Plans should also be made to intervene where specific barriers
to education are identified. Service providers should take note when they are seen as
unprofessional or lacking in communication skills.
Implications for Education
Inservice education for professional providers and other care givers can be
planned using the information provided from this survey. With this method, all o f those
involved
in providing postpartum and newborn education will have a similar knowledge base and a
set o f standards on which to base their education plans.
Implications for Research
This study most probably brought up more questions for inquiry than it answered.
For example: What is the difference in the education provided in the Poplar communities
vs. the W olf Point communities? Are research based standards o f care currently used for
the education plans? What can be done to remove any identified barriers to educational
services? Would a mentor program be feasible in these communities? Could a breast
feeding workshop be developed? What would draw people to such a workshop?
Parenting and child care workshops/programs have been offered - what needs to be
changed to make them more useful/successful? By investigating some or all o f these
questions the postpartum and newborn education services offered could be reorganized to
meet the needs o f the families residing in these communities.
In conclusion, o f the postpartum women surveyed, the majority were pleased with

the education they received regarding postpartum and newborn care and felt that they had
been given this education at the time when it was most needed. Certain suggestions for
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improvement o f the educational process and ideas for additional or expanded topics were
identified as were various barriers to the education process. These findings can then be
used to improve the quality of the education and thus better meet the needs o f the
community being served.

APPENDIX
SURVEY TOOL
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Survey Tool
Number:

Age:

Community:

Distance traveled for care:

Gravida/Para:

Prenatal care: Yes No

Pregnancy planned: Yes No
Month o f pregnancy prenatal care begun:
Number o f prenatal visits:
Method o f delivery: Vaginal / C-section
Weeks gestation at delivery:
Breast or bottle feeding:
Episiotomy: Yes No
Postpartum complications:
Newborn complications:
Did the baby go home from hospital with you? Yes No
Were you contacted by a PHN after delivery? Yes No
Did you receive a postpartum visit by a PHN? Yes No

When?

40
After the delivery o f my child I received education and skills demonstrations in the
following areas which helped me feel confident to care for myself and my newborn
during the first 3-6 weeks after delivery:
Answers: 5 strongly disagree; 4 disagree; 3 neutral; 2 agree; 1 strongly agree
Postpartum:
Care o f episiotomy

5 4 3 2 1

Rest

5 4 3 2 1

Activity and exercise

5 4 3 2 1

Resumption o f sexual activity

5 4 3 2 1

Birth control methods

5 4 3 2 1

Symptoms to be reported

5 4 3 2 1

Supports systems

5 4 3 2 1

Community resources available

5 4 3 2 1

Follow-up care

5 4 3 2 1

Newborn:
Bathing - skin, scalp, nail care

5 4 3 2 1

Eye and ear care

5 4 3 2 1

Nasal suctioning

5 4 3 2 1

Sleep positioning

5 4 3 2 1

Cord care

5 4 3 2 1

Care o f circumcision

5 4 3 2 1

Care o f uncircumcised male

5 4 3 2 1

Care o f female genitalia

5 4 3 2 1
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Diapering

5 4 3 2 1

Positioning and handling

5 4 3 2 1

Establishing a feeding schedule

5 4 3 2 1

Burping

5 4 3 2 1

Breastfeeding

5 4 3 2 1

Formula preparation

5 4 3 2 1

Feeding plan - when to introduce cereal and other foods

5 4 3 2 1

Stooling and voiding pattern

5 4 3 2 1

Sleep patterns

5 4 3 2 1

Clothing needs o f newborn

5 4 3 2 1

Neonatal development

5 4 3 2 1

Signs/symptoms o f illness to be reported

5 4 3 2 1

Use o f thermometer

5 4 3 2 1

Follow-up care for newborn:
Schedule o f well child visiis

5 4 3 2 1

Immunizations

5 4 3 2 1

Infant safety

5 4 3 2 1

From whom did you receive education regarding postpartum and newborn care?
1) Prenatal clinic:
2)

nurses

midwife

MD

hospital nurses: Poplar Community Hospital

Trinity Hospital
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3) Public health nurse:

Indian Health Service

4)

Family members: mother

5)

Hi Line Homes

6)

Other (specify)

sister

County health nurse

other

The education/training was received in a timely manner (before or at time it was needed)?
Yes

No

Comments:

Suggestions for improved education/training plan:

Other education/training topics desired:

Barriers to care: (circle all that apply)
Transportation
Financial
Unaware o f services available
Did not know who to contact or how to contact them
Personal (did not feel that I needed services)
Family (family did not feel that services were needed)
Other (specify
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